Malakoplakia is an uncommon but distinctive type of chronic granulomatous infl ammation that occurs most commonly in the genitourinary tract, especially the urinary bladder. Most patients have associated conditions characterized by some degree of immunosuppression, as seen in solid-organ transplants, autoimmune diseases requiring steroid use, chemotherapy, chronic systemic diseases, alcohol abuse and poorly controlled diabetes. We report an unusual case of the renal malakoplakia that involved the perirenal space, extending to the descending colon in a 65-year-old Korean woman with secondary adrenal insuffi ciency and diabetes mellitus.
and poorly controlled diabetes. 1) Despite some characteristic histological features including the presence of large histiocytes with clusters of Michaelis-Gutmann (MG) bodies, malakoplakia of the kidney is difficult to diagnose because of its rarity and varying histological pictures. 2) To our knowledge, there have been no case reports of malakoplakia of the kidney in a secondary adrenal insuffi ciency from Korea. Here, we report an unusual case of renal malakoplakia involving the perirenal space and extending to the descending colon in a 65-year-old Korean woman with secondary adrenal insuffi ciency and diabetes mellitus.
CASE REPORT
In March 2010, a 65-year-old woman was transferred from the National Police Hospital (NPH) to our facility, Shinchon Her level of consciousness was drowsy. Her breathing sound was clear, and her heart sound was normal without any murmurs. (Table 2) .
Steroid hormone (hydrocortisone sodium succinate; solucortef) was replaced.
On the third day after admission, her general condition including clear consciousness was improved, with a normal level of serum sodium (136 mmol/L), and her steroid hormone dosage had been gradually tapered down and was maintained at 7.5 mg Figure 1A ).
Compared to the abdomen-pelvic CT fi nding performed outside, the lesion seemed to have decreased slightly in size. Urinalysis was repeated and showed many white blood cells per high-power fi eld and yeast-like organisms, which was confirmed as yeast in the 
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The pathogenesis is poorly understood, but it is thought to result from acquired bactericidal defects in macrophages occurring mostly in patients with chronic debility or immunosuppression, a kidney transplant requiring steroids, or azathioprine. The common presenting features of malakoplakia of the kidney are high fever, loin tenderness, and a palpable mass with a history of urinary tract infection. 8) Based on the reported studies, the degree of decreased kidney function varies up to acute renal failure. 12, 13) Ultrasound and CT features are variable and only briefly mentioned in many reviews. Features include enlarged kidneys, 14) focal hypoechoic renal masses that simulate abscesses 15) and heterogeneous masses that calcify, show central areas of necrosis and are mistaken for tumors. 16) The imaging appearance of malakoplakia is therefore non-specifi c, and malignant renal tumor is a common misdiagnosis. The final diagnosis of malakoplakia is usually att ained only upon histopathologic examination of the excised specimen.
There is no established treatment for patients with malakoplakia. However, there are treatment options for malakoplakia that include antibiotics, surgical excision, or a combination of both, depending on the site and extent of involvement. Some researchers have suggested that such antibiotics as trimethoprimsulfamethoxazole and ciprofloxacin were beneficial because of their ability to penetrate intracellularly. 8, [17] [18] [19] [20] We started the treatment with ciprofl oxacin. During follow-up in the outpatient clinic, we changed the antibiotic treatment to trimethoprimsulfamethoxazole due to the patient's continued complaint of cystitis symptoms.
In conclusion, renal malakoplakia should be taken into account in the differential diagnosis of a patient who presents with urinary tract infection, fever, abdominal pain, and abscesslike lesion in ultrasonography or CT, especially if the patient concerned has diabetes mellitus and a long history of use of exogenous steroids. It is considered that family physicians' early diagnosis would enable prompt treatment and regular monitoring, leading to avoidance of long-term morbidity and mortality.
